Amendment
Disclosure Report Cover X Yes [0 N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢, ID Number

COMMITTEE TO ELECT ERIKA BURNS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 3165
FAYETTEVILLE, NC 28302

¢. Phone Number

910-670-6739

2. Report Year 3. Period Start Date (mm/dd/yy) ?ﬂ'"l:ﬁ]';llgs)End Date 5. Treasurer Full Name
MARGARET L. GAINER

2020 02/16/2020 06/30/2020
6. Type of Committee (Check One) 9. Type of Report (check only ane type of report fiom one category)
& Candidate Campaign |:| Party Municipal State/County Referendum
[] epac [] Referendum [l Organizational [0  oOrganizational |:| Organizational

Independent A : ;

Expfg: diture I:l Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary I:| First EI Final
D "Booster Fund" I:I Pre-election D Second |:| Supplemental Final
[l Building Fund Il Pre-runoff ] Third [:| Annual

Semi-annual ] Fourth ] Special
D Mid Year Semi-annual
[l other ] Year End Il Mid Year 10. Special Report Name
] Final |:| Year End
8. Number of Fundraisers this Report []  Special [] Final
I:l Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
01
d. Period Begin Balance . d. Period Begin Balance
$ 25.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibi ed funds. 1 further certify that this report

is complete,}ﬁ and correct and thjl haye been trained by the
7

ayGa M)L (oaney

Il'ipted Name of Signer Signature of

e - P/

ppointed Treasurer ate

FOR OFFICE USE ON
F ived: . ' l@ Delivery Method

Date Received: ] i I Employee: [] Normal Mail

Date Postmarked: Employee: Registered Mﬂll
Hand Delivered

Date Scann d- ng 0000000000000 0CETOREE00 Elll [o ee‘ Elecu‘onica”y Fi]ed

= piayes [  Signer has not received

mandatory traini

Date Data Entered: Employee: ry tramning

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

C'RO-1000 ] NC State Board of Elections August 2008



. _ Amendment ;
Detailed Summary N ves [ No |

Use this form fo summarize all disclosure reporting forms and to total monetary information,

COMMITTEE TO ELECT ERIKA BURNS

. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4) Cash on Hand at Start $ 25.00

£ J
-

5) Aggregated Contrlbutlons from lnlelduaIs R (CRO~1205) $
6) Contributions from lndmduals | | - (CRO-1210) | § 800.00 $ 1073.00
7y  Contributions fl omn Polltlcal Pal ty Committees (CRO-12200 1 § h)
8) Contributions from Other Political Committees (CRO-1236) | § $
| .9) Loan Proceeds (CRO-1410) | § hY
10j Refundszelmbul sements To the Comm}ttce (CRO-1240) | § $
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contrlbutmns fmm Not for—P1 Oflt Ol gamzatlons (CRO-1250) | § 5
11c) | Outmde Sources of lncame | (Cno-lzso) 3 $
11d) Legal Expensc Fund Othet Soulces - (CRO-1270) | § $
11¢) Exempt Purchase Price Sales N (CRO-1265) $ $
12) TOTAL RECEIPTS (Add!me.sS 67,8910 11, 11b11c Ha'and”e) $ 800.00 $ 1073.00

13) Disbursements

133) Operating Expendltures | | (€R0-1310) $ 500.00 $ 500.00
13b) Contributions to Candldates/Polltlcal Committees  (CRO-I310) | § $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregntéd No.n—l\./.tec.l.in.E.n[.)tanditnrcs - | (CRO-BIS) $ $
5 Loan Repayments e e S (CROMM) ” "
16) | Refunds/llenmburssnwnts From the Commlttee - m(aw-lﬂb)” $ 3
7 17) 77 In-Kind Contributions (CRO-1510) | § b 248.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, [3¢, 14, 15, 16 and 17) $ 500.00 3 748.00
19) Cash on Hand atEnd (Add!me.s 4 and 12 togedher, .fherr subtract line 18) $ 325.00 5 325.00

ON? T
) /
i . zc”w’» /'uﬁfrfr

20) Non Monetary Glfts Gwen to Othel Com mlttccs (CRO-1330)

$
21) Outstandlng Loans (incl. ones from other campaigns) (CRO-1430) | § 25.00
22)Debts and Obhgdtlons owed By the Commiftee (CRO-I616) | §
i3) Debts and Obligations owed To the Committee (CRO-16205 | 3
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Suprport (CRO-I710) | & $
26} Forgiven L.oans - | (CR0~1445) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § 3
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elcctions Aungust 2008




Contributions from Individuals

Pg 1 of

| Amendment |
2 E ] Yes |:| No§

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

COMMITTEE TO ELECT ERIKA BURNS

. Full Name, Mailing Address & Phone -/
- (include city, state, & zip) '

‘b. Job Title/Profession

d. Comments

MAIL CARRIER

LEMUEL SCOTT
10855 BRESTWOOD DRIVE §
SEATTLE, WA 98178

¢. Employer's Name/Specific Field

. Full Name, Mailing Address & Phone "
“iimclude city, state, & zip) S T

USPS
e, Efection Sum to Date
b 50.00
L Prior | g Account Code | h, Form of Payment | i In-Kind Description -~ -] j. Date (mm/ddiyyyy) k, Amgunt
L] ol CHECK 03/12/2020 $ 50.00
] $
[] $

. { b, Job Title/Profession .~

1 d, Comments

OFFICE MANAGER

MARGARET L. GAINER

a. anle, ialing ress

708 TOKAY DRIVE L S R
FAYETTEVILLE, NC 28301 ; Employer's Name/Speelfic Fleld .
LILA E. WASHINGTON, PLI.C _
¢, Election Sum to Date, ~ 2"
b 500.00

f. Prior | g Account Code | h. Form of Paynicnt i. In-Kind I)cscl'iption ' j. Date (mni!dd!'ywy) ‘| k. Amount

D 01 CHECK 06/12/2020 $ 500.00

[] $

L] $

{-b. Job iﬂelPro ession

d. Comments -

-..fil.l.cl.u.de clty, :s:iﬂte:,&.i”ip) S ATTORNEY
TRACEY SNIPES
350 KIMBERWICKE DRIVE ' RPN
FAYETTEVILLE, NC ¢. Employer's Name/Specific Field
28311 SELF-EMPLOYED
¢, Election Sum to Date
§ 150.00
f. Prior . ' g, Account Code h. Form ofPayment i. In-Kind Description ] Date (mm/dd/yyyy) i, Amount
D 01 CHECK 06/18/2020 $ 150.00
[] $
$
700.00

800.00




% Amendment

Contributions from Individuals rg 2 of 2 R ves [J N

Use this form to report individuat contributions over $50 or contributions under $50 if form CRC 1205 is not used

COMMITTEE TO ELECT ERIKA BURNS

:.1_._F;|]l__N;11ne, iling Address & th_l’.t' . TR “b. Job fltle/Professnnn d. Comments -
- (include city, state, & zip) i ATTORNEY
MARSHALL PITTS
209 HINSDALE AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 SELF-EMPLOYED

c. Election Sum o Date -

$ 100.00
f. Prior - g Account Code | h. Form of Payment i. In-Kind Description - 1 j. Date (mm/dd/yyyy) ] Kk Ameunt
] |o1 CHECK 6/26/2020 $ 100.00

] $
L] $

“d. Comments

a. Full Name, Mailing Address & Phone | b. Job Titte/Profession -

{include city, state, & zip)

c. Employer's Name/Specific Field = -

¢. Election Sum to Date

$

f. Prior | g. Account Code h, Form ofl’aylilcnt i, 1n-Kind Description ) § Date (mm/ddiyyyy) 0 k. Amount

] $
[] $

b. Job Title/Profession d. Comments

a, Fult Name, l\'_lm_h_ng Ad_dljess & Phone :
’ ':{inclm'lc city, state, & zip) : o

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Date (mm/dd/yyyy) ] ko Amount

f. Prior | g. Account Code | h. Form of Payment .| i, In-Kind Description
L] $
] $

$ 100.00

$ 800.00

April 2007

CRO-1210 NC State Board of Elections




. I Amendmcnt
Disbursements

Pg 1 of g L] Yes [ N
Use this form fo report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordinated party exp ndltures

SN
] COMMITTEE TO ELECT

ok Ty

CROZID AR hbenvll e ol DIsburse
Contr butlons 10 CandidateslPol'l al Commi ces

Loordiuated Commitiee Nam

{include city,

MICROBIZ MARKETING )

300 N. MAIN STREET . Lve) Reginter<d (Speafy)

SPRING LAKE, NC 28390 [J rederal ] county: -

{910)221-7979 ] swe [ Municipatity: ‘¢, Election Sum to Datc |

$ 50000

I.’Aceoiiat Coile -::|:. Form of Payment - ‘h. Purpose Code =1}, Date (mm/gdlyyyy) o] 3, Amont ° % Reguired Remarks -

1 CHECK A 06/17/2020 $500.00 WERSITE DESIGN

3

Hinclude city, state,

e, Level Registered (Specify) -

[} Federal {1 county:
[l State [ Municipality: ¢, Electlon Sum to Datc
$
T, Account Colle 7] g, Form of Payraent -] I, Pucpose Code. -5 §, Date (um/adlyyyy) - k. Required Remarks

¢, Level Registered (Specify)

[C] Fedeml D County.

] State [ Municipatity: ¢ Election Smm to Date
3
f. Accauint Code =} ‘g Form of Payment 3| h, Parpose Code =" 5, Date (mm/dd/yyyy) § Amoimt 7] K Require Reigarks
$
&
2 ; % TS R N TG e T
e T L $ __ 500.00
! el s e e
(This lmegoes in line 13;: of. Demiled Srmmmry Page CRG-1108 if Operating E\pense.v) g 500.00
(This liie goes in line 13b of Defailed Sumunary Page CRO-1100 if Conirlb to Candidates/Politioal Conm) )

( T Im‘ line gaes inline 13c of Demllerl Srmimm;)' Pﬂge CRO—I I 00 if Coardmnfed Parly Expenilitures)

Media E B* - Prmtmg

E. - Salarjes F* ZEquipment *
' e J - Penalties

D-To Anolher Candldate
H¥ - Holding Public Officc Expenses
- Q* - Donation to Legal Expense Fund

‘ C* Fundrlsmg
* G - Political Party

CRO-1310

NC Sla!e Board of biecuon December 2009




Outstanding V.oans

Pg L, of

At

Use this form to report any ontstanding loans recelved during a previous reporting penod and untll the loan is paid in fu]l

1TEConiinittee Tl :Naie (and Tuind i€’ applieable)

__;'E.] Yen l:!l\!o

e r bt et el R Pips bkb e ahed s TR

COMmmITTEE TO ELELT BEICA RBUAGS

[Beaderntormation.

T, e

[a. Fuill Nanie, Mailing Address & Phone
(include clty, stau;, & zip)

T Job Tille/Profession

d, Comments

P AL es, et

k. Eull Nante of Lending Institution

Qe,\ ae . "%ums e, Stait Dafe (mm/dd/yyyy)
25248 \—\'P\‘S'T\ w265 Y. ¢, Enpiloyer's Nare/Specific Field
R 30 LALA- B o RS Hisog o, _
i:n “\.‘)ﬁc’ 2B Bl D e G £, End Date (ran/dd/vyyy)
& Rate “{h. Securky Pledied "+ |i Original Logn Abigunt §. Remaining Loan Balince
% $ 5. 00 $ 2, 02
Jie. Foll Name of Lending Fnstitution’ | Goan Namber” * - -~
3 Lenderdnformation 'L I:] AAdd il:l TREHOVe
[a. Full Name, Maitirig Address & Phone - b. Job 'Nitle/Profession d. Commenty
. (include city, state, &2ip) . .- - -
e. Stort Daite (mm/dil/yyyy) -
c. Employess Name/Specific ¥ield:
£. Tnd Date (mmfddfyyyy)
2. Rate Th, Secuxity Pledged . "7 i Orighiial Losd Amount | Remainivg Loon Batance -
% $ $
- |1 Loan Nomber

3 Lepder:Information;

a, Iull Name, Mnﬂmg Address & lene

b. Job 'I‘illeIProfes‘smn
(inelu&e city,’ slate, & zip) ;
e. Start Date (mm/adfyyyy)
¢. Employer's Nante/Speciffc ¥leld
£. End Date (mis/dd/yyyy)
. Rate” b Secavity Pledped "l Oriping] Loim Amniit -~ |j. Remaining Foan Balance
% $ $
k. Full Name of Lending Tnstitutlon - - - . -~ - . .- ¢ |hLoan Number~

13 55,00

CRO-1430

|3 as.o0

NC Siate Board of Elections

December 2007




